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would make a handsome addition to the funds of our
charities.
At a modest computation, let us say that there are in the
British Islands 2000 medical diners every week. If every-
one could be induced to give ls. to be devoted solely to the
benefits of one or other of the above-named medical charities,
then a yearly sum of approximately &pound;5000 would be collected,
a sum which would be not only extremely useful but would
relieve the distress of many indigent applicants and also
lessen the anxiety of the hardworking treasurers and
almoners. I am, Sir, yours faithfully,
SEYMOUR TAYLOR.
THE PURULENT CONJUNCTIVITIS OF
INFANTS.
To the Editor of THE LANCET.
SIR,&mdash;Leucorrh&oelig;a in women is so universal that it has by
many authorities been considered a normal condition, hence
it is impossible to prevent the purulent ophthalmia of infants
because the nurses get the leucorrhoeal discharge of the
mother into the baby’s eyes. Ored&eacute;’s plan of dropping a
strong solution of nitrate of silver into the orbit of an infant
whose eye is bright and free from discharge, in fact,
perfectly healthy, is obviously a mistake ; in treating such
cases I drop a 2 per cent. solution of nitrate of silver into the
affected eye every day and give the nurse a 25 per cent.
solution of argyrol which is dropped into one or both eyes
every hour. This treatment will cure in about three weeks. If
the eyelids are swollen, red, and inflamed I paint them with
a strong ethereal solution of nitrate of silver and if the cornea
threatens to give way I tap the chamber under an anaesthetic;
if one eye only is affected the sound eye should be protected
by the sticking-plaster shield with gauze aperture which I
introduced to the notice of the profession some years ago.
I am, Sir, yours faithfully,
C. BELL TAYLOR, M.D. Edin.
VERSION IN TRANSVERSE PRESENTA-
TIONS BY THIGH PRESSURE.
To the Editor of THE LANCET.
SIR,&mdash;The case of impacted arm presentation recently
reported by Mr. M. J. Pierce leads me to again call
attention to the method of treating such cases by a properly
adjusted pressure of the thighs upon the abdomen produced
by a squatting or kneeling posture. Thus, if the head of the
child rest upon the right iliac fossa, the woman (in squatting) I,,
must plant her left foot squarely on the floor and forward,
while the right foot is placed more behind and resting
on its toes only. In this way the pressure of the
left thigh is brought to bear upon the breech end of
the foetal ovoid and move it upwards and forwards
towards the median line and ensiform cartilage, while the
right thigh-its femur almost horizontal-is made to bear
upon the child’s head and force it from the iliac fossa,
inward, to the pelvic brim. Thus version is accomplished by
nature’s method, the method of the "untutored savage," in
whom, perhaps, the squatting posture during def&aelig;cation, &c.,
may explain the rarity of transverse cases in primitive
peoples. If the head rest upon the left iliac fossa the woman
should place her right foot flat and forward, the left one
behind and on its toes. If instead of squatting the woman
knelt, she should, if the head were on the left iliac fossa,
kneel only on the left knee, the right foot resting flat
upon the floor. Should the head rest upon the right
iliac fossa she should kneel only on the right knee, &c.
In case the woman cannot squat or kneel, the desired thigh
pressure may be produced by the obstetrician manipulating
the lower limbs ; or, again, the pillows having been placed
at or below the middle of the bed, and the head and
shoulders of the woman having been much elevated thereon,
the feet may be adjusted against the footboard until they
have the same relation with it as they would have with the
ground in a squatting posture, as previously explained, and
thus bring the thigh columns to press upon the abdomen in
the desired directions. Whichever method is tried, it is iiii-
portant that the thigh pressure should be maintained long
enough to secure the concurrence of a few labour pains.
1 THE LANCET, Nov. 7th, 1908, p. 1369.
In the few cases in which the method has thus far been
tried it has succeeded. My object is to get other obstetricians
to test it. To those who may be sufficiently interested in the
matter I shall be glad to send a copy of my paper presented
to the American Gynaecological Society, May, 1907, in which
the proceeding is more fully explained with cuts and illus.
trative cases, one of these last resembling the case of Mr.
Pierce, and which was successfully managed by thigh
pressure, even after a labour of 28 hours’ duration, with
protrusion of the arm and tetanic contractions of the uterus
induced by ergot.-I am, Sir, yours faithfully,
A. F. A. KING, M.D., LL.D., &c.,
Professor of Obstetrics, George Washington University.
1315, Massachusetts-avenue, N.W., Washington, D.C., U.S.A.,
Feb. 8th, 1909.
THE CLINICAL VALUE OF H&AElig;MOMANO-
METER OBSERVATIONS.
10 the Editor of THE LANCET.
SIR,-I have read with interest Dr. William Russell’s
lecture in your issue of Feb. 13th, p. 448, but I find much
difficulty in following his contention regarding the limita-
tion of h&aelig;momanometer readings. The following passage
occurs in the paragraph where he draws some comparison
between digital and instrumental observations of the
pulse -
The blood-pressurists always begin at the physiological starting-point
-that is to say, no matter what power the heart is showing the blood
pressure is assumed to be 100-120. This conception, when reduced to
plain terms, means that a heart doing a half or a third or a fourth of its
normal work-and you know that many a heart does only a half, a third,
or a fourth of its normal work-yet maintains a normal blood pressure.
You appreciate how absurd such a proposition is to the clinical patho-
logist.
The case which Dr. Russell gives in illustration, of a
woman with pulse a mere flicker and a brachial pressure of
95 mm. Hg, I would suggest might bear a different inter-
pretation-namely, that the pressure was actually 95 mm. Hg
and that the contracted vessel, with its small volume of
blood and corresponding small pulse-wave, left little to be de-
tected digitally as a pulse. I venture to criticise with all due
respect for Dr. Russell’s great experience and extended
observations, but I have for the past eight years made con-
stant use of different patterns of hasmomanometers, and while
finding it difficult to believe otherwise than that the con-
dition of the arterial wall must frequently influence obser-
vations considerably, yet I have on many occasions observed
cases with marked sclerosis of the arteries to which when
the instrument was applied low readings were obtained.
Surely it is quite in accord with the mechanics of the
circulation that the heart would be doing only a fraction of
its normal work in maintaining a given pressure when the
arteries are closed and the outlet from the arterial system
diminished to what would be necessary to maintain that,
same pressure with dilated arteries and increased outflow.
Towards the conclusion of his lecture Dr. Russell, how-
ever, states that if you relax the arteries with one hand you
must encourage and help the heart with the other ; in other
words, you must increase its work so as to maintain the
blood pressure under the different conditions, which to my
mind is not in agreement with his contention but with the
previous passage I have quoted from his lecture. At the
present time I have one case under observation in which,
there is marked arterio-sclerosis and yet there is only
100 mm. Hg indicated by the hmnaomanometer and there is
no reason to believe that the pressure is lower than this.
For some years I have made it a practice to make
rough digital estimations of blood pressure and then to take
manometer readings, but with unsatisfactory results, in that
I rarely obtained much agreement ; and although I personally
may be unable to educate sufficiently my tactile sense, yet I
fancy that many of the rapid conclusions as to the state of
the blood pressure one sees arrived at by clinicians would
not be confirmed instrumentally. In the cases of much con-
tracted or thickened arteries the digital estimation of internal
pressure appears to me to be the more difficult, while a
pressure of 60 to 70 mm. Hg in a relaxed artery may give
quite a large pulse. As regards that part of the lecture
relating to the asthmatic type of case which Dr. Russell
thinks might possibly be due to contraction of the pulmonary
vessels, has it not been shown that these do not contract
under similar influences to the systemic vessels and that the,
